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SCHEDULE A (FEC Form 3 )
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Fully
Friends of Barbara Boxer

Full Name {Last, First, Middle Initial)

Ellen G. Jacobs

Mailing Address 2721 Glendower Ave

Date of Receipt
MEME s Fo oD § Y Pyey—y

06 21 2010

City State Zip Code Transaction 1D: C4213003
Los Angeles CA 90027-1116 Amount of Each Receipt this Period
FEC ID number of contributing A L
federal political committee. C i 4 a sz v 1 e 1 ,24?0'90 y
Ea"éﬁ gf E?ployer Occupation
rucr Srl Register Physical Therapist
Receipt For; 2010 Election Cycle-to-Date W
Primary @General | I s bt -
Other (specify) ¢ s e ”11’50.90 .
Full Name (Last, First, Middle Initial)
Ellen G. Jacobs Date of Receipt
Mailing Address 2721 Glendower Ave WY 0 PO YTy
06 ; 30 2010 I
City State Zip Code Transaction ID; C4244796
Los Angeles CA 90027-1116 Amount of Each Receipt this Period
FEC ID number of contributing C POROEEET P ;_1960 60 ’
federal political committee. s s s s &3 1 % s g s s
rglamg gf Employer Occupation
ruck Braid Register Physical Therapist
Receipt For: 2010 Election Cycle-to-Date W
Primary E(:‘ General Ty ey L
Other (specify) w s e '11'50.[.10 .
Fult Name (Last, First, Middle Initial)
Israel S. Jacobs Date of Receipt
Mailing Address 14 Sabin St WYWY r POVDE ¢ TVEymeyey
06 01 ,201Q
City State Zip Code Transaction ID: C4186883
Montpelier VT 05602-3644 Amount of Each Receipt this Period
FEC ID number of contributing C (A A A TR 1b0 60 ?
federal political commitiee. s s s x5 s s s x s s s .
Ear[le [?f Employer Occupation
elire Retired
Receipt For: 2010 Election Cycle-to-Date W
Primary DGeneral e Bt et et S e S B S
Other (specify) w 2:/5.(30

SUBTOTAL of Receipts This Page (Optional) ...

TOTAL This Period (last page this line number onby) ..........cocoooeeeiroeoe e
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